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| Certificate of Appropriateness Application

Building & Site Information

Address of the Site: Lﬂ\ !Q~ 9\ 4%% \/Of/‘( PN,(CO < Y (r a) O
Parcel ID #: QH05"704“€71 \Q“D()CD* \ /,
Type of Designation: {1 Contributing T Non-contributing  Site within the 4\ QQg g ; (5 ( Mﬂ)“mu:l)l\llld\/

7 Individually Designated Site, City Commission ResolutionNo. e

Property Owner/ A licant Informatio

roper whner(s «—’/ ;

i T Mow Moo Qg Gl "
Mailing Address: @Q\\ \\\ H}\\écam'\’ \'"“a‘\(\, /6IA\1 \f(,_ /)/ LL()L‘?E)_}:L???'”O
Phone Number(s): %\’76%‘(9"\g 7 /Email:l:t)m?b \(7\\1 X071 ,(l\\xk < ;CD(\"'\‘

Applicant "
o ‘L]:liitjlc(s): \(M\VYL(*\‘ ‘\\n\\\

[T A A

Mailing Address: Mp\\ \\\T)\K\i)am"ﬁ’&u\ 6(,{:}({. A/ U&E@, ;ﬁ- %5") i O
Phone Number(s): 6&,(!\"75% ”(0"1;),7 [Emuil: \oﬁ@?lﬂi&%&ﬁﬂ){\f\‘

Representative -—g \ \\
Name(s): . @(’\d)é‘('\(l('\_ KA \
Mailing Address:

Phone Number(s): 5[}\"7%%'(1"1@ Email:

Properly Owner(s) Acknowledgements:- This application will not be considered complete wi thout the signature of all properly owners of
record, which shall serve as an acknowledgement of the submission of this application. The property owner's signature below shall also
authorize the Applicant (if other than the property awner) and/or Representative to actin his/her behalf for the purposes of seeling approval
for the application described herein, The undersigned consents to inspection and photographing of the subject property by the Historic

Preservation staff for purposes of consideration of this Application and/or presentation to the Historic Preservation Board.

R N
1/ We, \BDF\O\LT\(‘\N‘\ \\ as Owner(s) of the subject property.do

he"eV/\*'e filing of this application on my/ ourbeh;?]:f2 [LL
Sk th B
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CERTIFICATE OF APPROPRIATEN PLICATION PAGE 2

Description of Reguested'Work
Please indicate the type of work requested:

OFence 0 Shed o Door(s) [J Roof
0O Window(s) O Signage 1 Shutter(s) @ Porch
[ Rehabilitation -~ O New Construction : ODemolition ‘O Relocation

Tj‘te Improvements descrlbe)

ther (descrlbe) C._ M

Please provide a detaxled descnptlon of the proposed workto be performed }\\ / }\

.-.; .

Have other alterations been made to the site within the last 12 months? = No [ Yes, w}(

Will the proposed work requlre a Zonmg Vanance” E No [1Yes,Code Secuon[s) }Q/}(

o s S B R t.-'- ¢
\& i S RS W

Application Requirements -
& $10 00 Apphcatlon fee

oo Slte Plan vmthdimensxons P "

a . Archltectural Dramngs : a BE Boes ®
» Drawings should show all current.and proposed ﬂoor plans and elevations, fences, walls, and any
other landscape features. ’ 4
» Drawings should indicate materlals to be used

B.  Photos-One(1) color photograph of the main fac;ade of the SIte and photographs of any areas affected by
" the proposed pI‘O]eCt. ,

o Material(s) specifications and/or sample(s)

] Color samples.

Ci Demolition - Plans for what will be taking the demolished structure S place should be submltted
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